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CLINICAL LECTURES. 


Clinical Notes on Intemperance and its 
Prevention.—By Rozert Druitt, M.R.C. 
P., London. (Continued from p. 71.) 

I have hitherto spoken of the bodily sen- 
sations which lead to intemperance ; but 
the mental are of infinitely greater conse- 
quence. And here let me notice the most 
cruel and unreasonable neglect with which 
minor mental affections are treated. I speak 
not of what is formally called ‘‘ insanity,”’ 
but of the nervous wretchedness, the bad 
spirits, the dejection and groundless fears 
of the feeble and hypochondriacal. 


woman have a pain in the side, or a spot on/that she is wicked to despair. 





seek medical relief for her, though her 
bodily sufferings be but slight, and her 
mental none at all. She may be essentially 
as cheerful and happy as ever, spite of a little 
pain, which she readily bears. But let the 
same woman be ill in that which constitutes 
her very inner self; let her thoughts be 
gloomy, hopeless, and self-tormenting, so 
that her life is as miserable as if she were 
a prey to remorse for the most grievous 
crimes, and then what is done for her? 
Either she is despised as a fool, and told so. _. 
Or she is argued with ; just as if any one 
would entertain irrational fears if they were 
capable of being argued away. Or she is 


If a{scolded for sinful despondency, and told 


Or she is 


the skin, her husband will immediately {told to drink ; to have a glass of port wine 
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when she feels low—or all these things may 
happen to her in turn, till, at last, the hus- 
band coming home unexpectedly some day, 
finds his wife drunk! Christian friends 
then wonder how a lady could so degrade 
herself; all the blame is laid on the victim’s 
head, and not one word said about those 
who have so cruelly neglected her, through 
utter ignorance of mental physiology, and 
blindness to the things going on under their 
eyes. 

A man lately brought his wife to me, 
saying, ‘‘ Really, sir, I don’t know if it is 
of any use to ask you to see her; there is 
absolutely nothing the matter with her, but 
she is such a fool. She is moping and cry- 
ing all day, with nothing on earth to cry 
about. She has every comfort that a woman 
can have, and yet is never happy, though I 
keep telling her how wicked and foolish 
she is.”” 

I once saw a lady who had been found 
out in a drunken fit. Her relatives were 
sent for. Her mother and an aunt came; 


the former thrashed her with her fists; the 
latter pounded her with texts of Scripture, 
such as, ‘‘The wicked shall be turned into 
hell,’’ and about ‘‘a lake of fire reserved 


for liars and drunkards,” etc., and this to a 
poor wretch, who fled to the gin bottle for 
relief from inward misery that was uncared 
for by those about her, and so timid, as she 
told me, that she had scarcely courage to 
give an order to her own maid. From what 
I have seen of the secret solitary drinkers, 
it is in vain to attempt to terrify them with 
notions of punishment, present or future; 
there is no state that they can conceive of 
more wretched than that which exists with- 
in them, and for which they seek a short 
respite in drunkenness. 

Mental suffering is far worse to bear than 
bodily, and it is almost as common, espe- 
cially amongst the educated classes. It is 
really the source of that disposition on the 
part of educated and refined persons to en- 
courage quacks, of which regular practi- 
tioners complain. When regular practi- 
tioners cease to utter the formula, ‘‘ Madam, 
I assure you your complaints are purely 
nervous,’’ and with that formula to dismiss 
the case as unworthy of notice, then they 
will have a right to complain that their pa- 
tient seeks from a quack the solace which 
they will not stoop to administer. 


Of the forms of mental suffering, short 
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§ of what is called ‘‘ insanity,” yet frightfully 


common, more distressing than any bodily 
illness, more incurable, and most pernicious 
—in tempting women to drink, I have al- 
ready mentioned nervousness. The best 
description of it was given by Charles 
Lamb. ‘ Business,’’ he says, ‘‘ which I 
once used to enter upon with some degree 
of alacrity, now wearies, affrights, and per- 
plexes me. I fancy all sorts of discourage- 
ments, and am ready to give up an occupa- 
tion which gives me bread, from a harassing 
conceit of incapacity. The slightest com- 
mission given me by a friend, or any small 
duty which I have to perform for myself, 
as giving orders to a tradesman, haunts me 
as a labour impossible to be got through.’’ 
To the mental are added bodily symptoms 
of the same sort, as the shaking hand and 
unsteady sight. These symptoms may be 
caused by bodily weakness alone, by worry 
of mind, by use of narcotics, and more es- 
pecially of alcohol, by green tea, and equally 
by too much sleep. The hours during 
which they are most tormenting, are be- 
tween early morning and the mid-day meal. 
The difficulty in relieving them arises from 
the difficulty of coercing a feeble stomach, 
reeking with the dregs of yesterday's mal- 
assimilation, to receive and digest food early 
in the day. Hence, wine and spirits are 
fatally tempting. Of this again, when I 
speak of treatment. 

Whoever lives without risk of suicide, 
has passing through his brain during waking 
hours an easily flowing succession of 
thoughts, the result of which is a comfort- 
able degree of self-reliance, self-satisfaction, 
and self-respect. But illness, anxiety of 
mind, and self-reproach at misfortunes una- 
voidable or not, may enfeeble the brain, and 
produce a train of thought which is posi- 
tively painful, and requires effort to bear 
patiently. They next enfeeble those powers 
by which we distinguish between matter of 
fact and matter of imagination. There is 
many a case of ill-nourished brain seen in 
daily practice, between which and melan- 
cholia the line of demarcation is not well 
marked. 

In May, 1854, a medical friend called on 
me, bringing with him the last volume of 
the Medico-Chirurgical Transactions, which 
he opened, and asked me to look at a paper 
by Dr. S. W. J. Merriman ‘‘ On Inversion 
¢of the Womb.”’ He looked as wretched as 
$ possible, and told me that a very important 
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patient of his, whom he had recently at- ;injury is over at once; the mental persists 
tended, and whose good word was of the }and may grow in virulence. To the mental 
highest consequence, had met with this {torture is soon superadded bodily illness ; 
accident, and that he was afraid to reveal ;and the effects of grief which I have seen 
it, but that out it must come soon, and that ; have been in one of these forms. 
the patient would die and himself be ruined. ; There may be, first, the effects of ex- 
Of course I condoled with him, and asked ‘ haustion—of the great wear and tear of the 
particulars. But the odd thing was that I} brain. This was well described to me some 
could get no particulars; the inversion had } time ago by a widow. Intense occupation 
been taken for granted. SolI advised my }in nursing a sick husband had ceased sud- 
friend, instead of going and confessing to {denly with his death. ‘‘ When the house 
the husband, to take an opportunity of ex- {is shut at night,”’ she said, ‘‘ and everything 
amining the patient, to find whether the {quiet around me, then my sad thoughts 
womb were really inverted or no. He did } come pouring down upon me, and go on, 
so, and found that he had been disquieting } round and round, and over and over again. 
himself about a mere fiction of the imagi- } After a time, as I lie tossing about, a most 
nation. He had been suffering from loss of } horrible faint sinking comes over me, as if 
rest, irregular meals, and great anxiety of {my heart and inside were clean gone, and 
mind, and had got his brain into so feeble a; 1 was sinking into the earth, bed and all. 
state that it was enslaved by an hallucina- ; Then I must have brandy. I get out and 
tion. Rest, good living, and wine speedily {take it, and sleep and feel better; if I do 
cured him; but it isa singular fact, that { not, I am good for nothing the next day. 
two years later, he got the same crotchet} The second effect of grief is shown in 
into his head respecting another patient; those disorders of the blood which seem to 
about whom he had been much harassed. result from admixture with it of destroyed 
This case may be an example of the mor- { organic matter, the result of nervous wear 
bid fancies which haunt the brain of the {and tear. The usual symptom is sick head- 
wretched hypochondriac, unable to weigh ; ache; stunning headache, with vomiting of 
and dismiss them with a clear judgment. bile, or of acid stuff, or both, and large 
The commonest is the notion that other elimination of uric acid by the kidneys. 
persons’ words and actions are intentionally ; Boils notoriously may be induced by grief; 
offensive. In such cases, whether the evil{so may gout. I once was told by a man 
be great or little, alcoholic liquids strengthen } that a fit of vexation from disappointed love 
the judgment, change the current of{had settled in his nose and produced car- 
thought and render it agreeable, beget a{buncle there. It was quite true. There is 
comfortable sense of self-respect, and ena- {much reason, too, for believing that grief 
ble the patient to bear his woes. Hence, } may conduce to cancer. 
the use of them may be, first, a dangerous} Thirdly, there are more or less perma- 
remedy; next, an inveterate aggravation of;nent disorders of the nervous system. 
the original malady. There is a form of hysteria in whieh pains 
The process by which grief leads to j are, as vulgarly said, ‘‘simulated.’”’ I re- 
drinking is short and easy as the path to; collect seeing a young lady bathed in tears, 
Avernus. There is no doubt but that grief} and complaining of violent pain in the side. 
the condition caused by the news of some } She expanded her chest in such a way as 
great calamity—produces effects on the}to show that the cause of pain was not 
brain of a physical character. The sufferer } seated in the side ; but the mind was deeply 
feels a sudden rush of blood to the head; a} wounded; she was ill; sympathy was a 
faintness; a dull pain; a sense as if the} necessity to her; the pain was but a reflex 
head would burst and the eyes start from ‘effect of a brokenheart. This, as I humbly 
their sockets; a stunned feeling, followed } conceive, is the key to the obstinate, in- 
by a soreness; and inability to control the? scrutable, and apparently utterly abnormal 
thoughts, which roll round and round in } pains and local complaints of hysteric young 
one distressing circ'e, without the power}women. As a sailor will feel pain in the 
to dismiss them and entertain others. Be- {legs which were cut off years ago, as dis- 
tween a man who receives shocking } ease of the nervous centres may cause pain 
news and one who receives a blow from a} in the extreme nervous branches, so a mind 
stick, there is this difference, the physical }deeply wounded, especially with a grief 
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that must be hidden, produces some out-} some congenital defect in the original for. 
ward local pain. mation or in the development of the nervous 
Hence the obstinate pain in the knee, or} system. Such are the cases which may be 
ankle, or spine, the spasms, and other ; called ‘‘ primary hysteria,’’ and (with cer- 
symptoms of severe hysteria. I have seen tain reservations) ‘‘ moralinsanity.’’? There 
cases, from long-hidden grief, of utter fatal’ are young persons of either sex, whose ner- 
atrophy of body and imbecility of mind; vous system is in such a state that the or- 
such patients might have been saved by a dinary occupations and surroundings which 
greater use of wine, under medical direction ; ; give happiness to others, give none to them. 
but yet might probably have become con- They are wretched and dissatisfied, and 
firmed intemperates. Many aman lives as‘ seek for some additional means of excite- 
an intemperate, who, but for alcohol, would} ment. hat excitement is found in two 
have died. In counting up the evils of al- modes—in tormenting others, and indulging 
cohol, it is but fair to subtract from them themselves. There are children who from 
those which it finds and alleviates, ‘ tender age do the most malicious and mis- 
Grief fills the mind with images which are } chievous acts, merely to gratify themselves. 
positively noisome. Stagnation, in which} Such was a young lady who, when on a 
the mind is simply not supplied by ne A hewn hid the dressing-case of another 
images at all, is as bad or worse. Such is} visitor; such are the girls who set fire to 
the condition of persons of middle age who ? houses ; and others, of whom a good exam- 
have lost hope; whose schemes of life are ' ple may be cited—the unfortunnte and 
blighted, who have failed in their calling, ' notorious girl to whom the name of the 
and are too old to choose another. Such }‘‘ Female Jesuit’? was ignorantly and slan- 
are the physicians at sixty who hate the pro- } ; derously given, and whose history was pub- 
fession, and wish they had gone to the bar; ' lished with ludicrous simplicity by a misera- 
such the barristers who‘‘ always felt that they ble preacher upon whom she had quartered 
had a taste for physic ;”” and the soldiers who ‘herself, and whom she deluded and tor- 
say that the service is clearly going tothe ’ mented for months. Not long ago, I was 
devil, and that only incompetent fools get” ‘consulted about a young lady, rich and 
promotion. Such are too many of the in- } good. looking, but restless, always craving 
mates of almshouses, refuges, and colleges ; for excitement; able to have almost every 
for decayed professional men or their} ; indulgence that money could procure, and 
widows. Such are many of the single ’ to travel wherever she liked, yet secretly 
wonien of limited income who live in those ’ a drinker. 
protestant convents, the boarding-houses; Here I must stop for the present. Let 
that abound in the suburbs of London ; such } me sum up by saying, that as of bodily ail- 
are the shepherds in the Australian bush, } ments, 80 of the minor mental perturbations 
who after months of monotony, must go} met with in common life, there is a vast 
and get drunk to save their lives by a little} amount whose natural tendency is to seduce 
excitement. }into intemperate habits, because alcoholic 
Of the effects of anxiety of mind, the ; liquors give temporary relief. Such mental 
following may be an example: A patient } ailments are too often treated by scolding, 
writes, “I received intelligence which’ argument, or le préche. They ought to re- 
caused me intense anxiety, which lasted } ceive the most refined and careful medical 
several days. Absorbed though I was, I} attention ; and if they did, many a case of 
could not not help noticing my bodily sen-$ suicide, insanity, and drunkenness would 
sations. Aftera fit of more anxious musing } be prevented.—Jbid. 
than usual, I had such singing in my ears, _ 
giddiness, etc., feeling as if allmy flesh was} Clinical Lecture on Diphtheria. — By 
asleep. My feet felt partly as if they wet oro Hituter, M.D., Senior Assistant 
‘pins and needles,’ and partly as if there } Physician to the Hospital for Sick Children. 
were wool inside the solesof my feet. And? Gezntiemen: I propose to-day to call 
such a craving for food and drink !”” your attention to a few cases of Diphtheria 
But there are certain perturbed states of} which have come under my notice at this 
the nervous system which directly lead to j-hospital during the past twelve months, and 
drinking, and which seem not to be en- {to make a few remarks on them as I pro- 
gendered by outward circumstances, but by ‘ceed. ‘This disease, as you are aware, has 
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been epidemic in different parts of this coun- } bre and amyloid disease of the liver and 


try for more than six years, in fact, since ’ 
the summer of 1855. ; 

The last great prevalence of the disease ; 
in Britain was in the middle of the last cun-} 
tury; since then a few slight local epide- | 
mics have occurred, and isolated cases have 
come under the notice of practitioners in 
large practice, but from their occurring at 
very long intervals, were frequently not un- 
derstood or referred to their proper category. 
In France during the present century this 
disease has been much more prevalent than 
in this country. M. Bretonneau, in 1821, 
was the first, of recent years, to describe 
an epidemic of diphtheria, calling especial 
attention to the fact that it was not accom- 
panied by gangrene but by a pellicle of} 
false membrane; hence the name (from 
Svp9epa, a hide or skin). 

Since it first appeared in Cornwall in 
1855, it has invaded the greater part of Eng- 
land, remaining in some places only a few 
weeks, in others having remained fixed for 
three or four years. 

In London the disease has not been pro- 
portionally so rife asin many parts of the 
country. In 1860 there were in London; 





480 deaths registered from diphtheria, i 


in 1861, 697 deaths. here have been more 
deaths in the southern districts than in the 
northern or central districts of London. 

In this hospital in 1857 there were 5; 
cases; in 1858, 4 out-patients and 6 inp} 
tients; in 1859, 12 out-patients and 5 in- 
patients ; in 1860, 6 out-patients and 3 in- 
patients. 

Besides these cases, which only include 
the diseases for which the patients came? 
under treatment, there have been a few; 
other secondary cases which developed 
themselves in the wards whilst children 
were under treatment for other maladies. 

The cases on which my remarks will be 
based are fifteen in number, which have 
come under my own care here; out of this} 
number there were seven deaths and eight 
recoveries ; and I shall make some allusion 
to a few cases that have come under the 
care of my colleague, Dr. West, and to 
several which I have seen in private. 

Of the seven fatal cases under my care, 
only three were previously in moderately 
good health, the other four being secondary 
—one to acute tubercular disease, one to 
severe rickets, one toacute Bright's disease, 
and one to tubercular disease of the verte- 


¢ 





kidneys, with advanced albuminuria and 
anemia. Three of the four intercurrent 
cases were expected to die from their pri- 
mary malady within a short period. 

I will first read you the notes of a fatal 
case occurring in a healthy child of two 
years old, in whom the symptoms came on 
(as is often the case) insidiously, and were 
not appreciated by the medical man in at- 
tendance, who ascribed her cough and fret- 
fulness to a cold, combined with dentition. 
(Florence K.) She only came under my 
notice on the day before her death, having 
suffered from catarrhal symptoms and a 
cough for fourteen days previously. 

In this case no time was given for any 
constitutional remedies to take effect. I 
regret, however, that tracheotomy was not 
employed, although there is reason to be- 
lieve from the post-mortem examination 
that, even when admitted, the diphtheritic 
membrane had extended below the point at 
which an opening would have been made 
into the air-passages, and the disease would 
probably have extended after the operation. 

In this instance the patient died mainly 
from asphyxia caused by the mechanical 
impediment to respiration, the general 
strength being also much reduced, no doubt, 
by the action of the disease on the system. 

I will next read to you the notes of ano- 
ther fatal case, but one in which death was 
not hastened by the deposit extending to the 
air-passages, or to any other part, but oc- 
curred after the false membrane was quite 
removed, the patient dying of gradual as- 
thenia, with great deficiency in the elimina- 
tion of urinary products, and much albumi- 
nuria. (George E.) 

This case is a very remarkable and in- 
structive one. He was taken ill nine days 
before admission, complaining of sore- 
throat, with some pain in swallowing, and 
languor. Five days before admission his 
nurse noticed that there was a thick white 
deposit at the back of his throat. 

On admission, there was a thick loose 
white membrane on both tonsils, the arches 
of the palate, and the sides of the uvula, 
with the appearance of.a deposit at the back 
of the pharynx. 

Under the use of the tincture of the 
sesquichloride of iron, applied locally and 
taken internally, with wine and fluid nour- 
ishment, the throat got well in about eight 
or nine days. There was no laryngeal 
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cough or difficulty of breathing at any time,} I am inclined to think that he is right in 
but slight hoarseness of the voice (especi- saying that we may sometimes thus arrest 
ally after examination of the throat) for two$ the disease ; in this case, however, mischief 
or three days. The urine was albuminous? had been going on for nine days before the 
on the day of admission, and continued so} boy came under our observation, and the 
until death, becoming more and more so$ morbid changes had been going on during 
from day to day, whilst the amount of se-?that time without any hindrance. He had 
cretion was much diminished, so as to$ already assumed that pale waxy appearance 
amount at last to about two or three ounces 3 which is induced by this blood. poison. 
in twenty-four hours. The sediment from; Dr. Jenner maintains, ‘‘ that all we are 
the urine showed under the microscope; to expect from the topical employment of 
some crystals of uric acid; a few cells of} active agents, such as nitrate of silver, is 
renal epithelium, and casts of tubes, both § the arrest of the exudation process before 
of small and large sizes, some being granu- ? it has extended tothe larynx, and the pre- 
lar, others being homogeneous waxy cat vention of the absorption of fetid matters.’”’ 
of medium size. These objects are in themselves sufficiently 
There was no anasarca or dropsy of any }important, and are enough to indicate the 
kind throughout. use of local applications in all cases where 
There was but little difficulty or pain in} the disease has not extended so far down- 
swallowing at any time, and this was quite § wards as to be beyond our reach. I cannot 
absent as the throat improved under local} help thinking, however, that we do some- 
treatment. There was not that great aver-$ thing more than this by acting locally on 
sion to food which is so commom a symp- ’ the throat, if the case comes under our no- 
tom in this disease. The general strength ; tice at an early period; and that we really 
was reduced on admission, and became3do in some way check the progress of the 
gradually more and more so as time went ? general disease. Be this as it may, there 
on; for four days after admission he was‘ can be no question that the local lesion is 
strong enough to sit up in bed and play 3 but a small part of the disease, the anatomi- 
with his toys. cal characters of a constitutional malady, 
The pulse thronghout was weak ; for the } not by any means the cause of all the symp- 
first week it varied in frequency from 104; toms or the essence of the disease. The 
to 128; gradually rising the first four days; patient may die of the general disease, or 
of his stay in the hospital, and then falling ? of the severity of the local lesion, just as in 
in frequency till, on the 27th and 28th, be- ° typhoid fever. 
ing his eighth and ninth days inthe hospital, The main anatomical character of diph- 
and about the eighteenth and nineteenth  theria is an exudation of lymph on the mu- 
days of the disease, his pulse fell to 88 in} cous membrane, deposited usually at one 
the minute. On the following day it rose } point, and with a tendency to spread rapidly 
to 104, being much weaker ; two days later § to adjoining parts. This exudation appears 
it had risen to 122, and was slightly irregu- }to be dependent on a peculiar and specific 
lar; the next day, being fourteen days after $ inflammation of the membrane on which it 
his admission, and twenty-three days from 3 appears. The commonest seat of its origin 
his first symptoms, the pulse was imper- $is one of the tonsils; it may commence on 
ceptible, and about noon he died. the soft palate, or the uvula, or at the back 
Sickness set in on January 30, three days 
before his death, and continued to be a se- 
rious and exhausting symptom till the last. 
Throughout the case the intellectual func- 
tions were undisturbed, and the child was 
contented and cheerful. 
This case proves that the general disease 
is not always cured when the local lesion is } 
arrested. Trousseau says, ‘‘ By interposing } 
energetically to combat the first manifesta. 
tion (by which he means the local affection), 
we can sometimes arrest the progress, and 
prevent the ulterior manifestations.’’— 
Clinique Médicale, p. 363. 


of the pharynx. Occasionally the mucous 
membrane of the nares is the part from 
which it starts, giving rise to a very grave 
form of diphtheria which is often unsus- 
pected until it has made considerable pro- 
gress. In this case the membrane cannot 
be seen, but there is a muco-purulent dis- 
charge from the nostrils, with occasional 
ulceration of the orifice. The discharge 
may or may or not be fetid; usually not at 
first. There isa form of disease sometimes 
occurring after scarlatina in which there is 
a most offensive, thin, serous discharge from 
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the nostrils, coming on about the seventh, }to the nineteenth day, and traces of albu- 
eighth, or ninth day of the disease. ‘ men in the urine during the same period. 
Trousseau thus refers to these cases:; The extreme prostration attending these 
“‘ They have an attack of scarlatina of me- ‘ symptoms, and the great fetor of the breath 
dium severity ; they have a little nocturnal would, I suppose, induce M. Trousseau to 
delirium, scarcely any nervous complica- ; class this case under the head of secondary 
tions; the pulse is tolerably frequent; the ‘diphtheria. In the absence of visible false 
pain in the throat is moderately severe. ‘membrane, I do not know whether we are 
The disease arrived at the eighth or ninth ° ‘justified i in so regarding it. The strabismus 
day, it seems that recovery is certain ; fever ‘ ‘ of a transitory nature is very peculiar, un- 
has fallen, the eruption has dimapomed. and ‘attended as it was by any other nervous 
we congratulate the relations. Suddenly a | symptome. We must, I suppose, ascribe 
considerable swelling shows itself at the ‘it to a temporary paralysis of the internal 
angle of the jaws ; it occupies not only this ’ rectus of that eye, rather than to an exces- 
region, but extends even to the neck, and } sive action of the external rectus, seeing 
sometimes a part of the face; a sanious, {that the inflammation was chiefly contined 
fetid, very abundant fluid flows from the ‘to the inner side of the eye. It may be 
nasal fosse; the tonsils are much swollen, ; somewhat analogous to the paralysis of the 
the breath gives out an insufferable odour; ‘ velum pendulum palati, which is not un- 
the pulse is small, and resumes suddenly its ‘commonly met with afier attacks of diph- 
great frequency ; delirium and other nervous ; theria. 
symptoms are reproduced; delirium per-; It is frequently stated in books, that the 
sists, Coma supervenes, at the same time: breath in diphtheria is usualy fetid. This 
the skin grows cold, the pulse becomes} is certainly not commonly true in regard to 
feebler and feebler, and the patient ee; chilieen, at any rate until the disease has 
gradually after three or four days, or dies ; existed for many days, and the membrane 


suddenly, carried off as by syncope.’” He;has become much disintegrated, and por- 
believes that cases such as this depend on tions of food entangled in it have become 
diphtheria coming on as adisease secondary }decomposed. As a general rule, in the 


to the scarlatina, arguing from the general } cases I have seen, the breath has been not 
depression, the smallness of the pulse, the; at all fetid, affording a marked contrast 
feetor of the breath, ard the pallor of the; with cases of sloughing sore-throat, or even 
skin, and the extreme frequency of a fatal { of tonsillitis, which is often attended by a 
issue ; but he does not say that he has ever; very disagreeable odour. M. Trousseau 
seen the diphtheritic membrane. We know } alludes to the swelling of the glands of the 
that‘true diphtheria may complicate scarla- ; neck as another sign of some importance in 
tina, or occur as a secondary disease soon} diphtheria. I quite agree, however, with 
after an attack of scarlatina; but I think it} Dr. Jenner, that this symptom is not usu- 
very doubtful whether this form of the dis-? ally more marked in this disease than it 
ease is to be referred to diphtheria. A case} commonly is in other affections where the 
of the kind came under my observation in } pharynx or tonsils are inflamed ; and that 
November last, in the person of a boy aged ; the enlargement of the glands ‘‘ has gene- 
three years (Joseph S.), who on the third} rally been in proportion to the severity and 
day of an imperfectly-defined attack of depth of the local nasal, pharyngeal, and 
scarlatina, was seized with running at the ; tracheal disease.’’ Still, I can quite be- 
nose of a muco-purulent and excessively $ lieve that in some epidemics of the disease, 
fetid character. There was a good deal of; glandular swellings may be more marked, 
swelling near the angles of the jaws, avery ; just as in some epidemics of scarlatina the 
frequent pulse, and great debility. These: swelling in and around the lymphatics of 
symptoms very gradually subsided, not be- { the neck has been out of proportion to the 
ing completely removed till the end of{ amount of disease within the throat. 

nearly a month. The conjunctiva of the; Atthe onset of diphtheria there is redness 
left eye and lachrymal sac became inflamed { and slight swelling of the part first attacked, 
on the ninth day, and on the eleventh day with a little excess of tenacious mucus 
there was divergent strabismus of that eye, } causing a glairy appearance, then a white 
which lasted for a week. There was slight $ or gray patch. The redness may be con- 
desquamation of the skin from the eleventh {fined to the immediate neighbourhood of 
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the spot attacked, or may extend to the; false membrane on the soft palate or fauces, 
whole mucous membrane at the back of the ? and two on the esophagus. So that in nine 
mouth which is visible; it is often of a; instances out of twenty-three of these cases 
dusky, rather purple, tint. There may be} of croup, there was lymph deposited on the 
one starting-point, or much more rarely two $ fauces. This account, it is true, does not 
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or three. The exudation then commonly 
spreads downwards towards the upper sur- 
face of the epiglottis, over this process, over 
the aryteno-epiglottidean folds down into 
the larynx, the trachea and even the bron- 
chi; it often extends forwards on to the soft 
palate, upwards to the nares, and more 
rarely down into the esophagus. This last 
mode of extension I have never met with. 
Occasionally the deposit starts from the 
larynx, and then we get all the signs of 
croup at the onset. A remarkable case of 
this kind occurred in the person of a medi- 
cal friend of my own, whose case is al- 
luded to by Dr. Jenner in his lectures, and 
was reported by me in the Medical Times 
and Gazette for February, 1861. 


entirely. correspond with other descriptions 
of croup occurring in more healthy districts 
of England, but still they were undoubted 
cases of non-epidemic croup, which assumed 
an asthenic character, probably from the 
bad drainage of the district and the poverty 
of the people. In what respect do those 
cases with deposit on the fauces differ from 
some of our cases of diphtheria! In none 
whatever that I can discover. If we look 
to the character of the lymph exuded in 
diphtheria, this will not help us to draw a 
line between the two diseases; now and 
then, it is true, we get granular, pulpy, 
cream-like exudation ; but in other equally 
undoubted cases of diphtheria the lymph is 
thick, tough, and elastic, and under the mi- 


croscope exhibits a fibrillar arrangement, 
preceded only by symptoms of debility, but; exactly the same as we meet with in the 
by no deposit on the fauces, and only slight; most sthenic cases of croup. ‘‘ Between 
pain in deglutition, and a little redness and’ the two extremes we meet with every 
swelling. In this case laryngotomy was; variety asregards consistence and tenacity.’? 
performed by Mr. Quain on the third day, 3 The corpuscular element predominates in 


Dyspncea and croupy cough were here 


and the patient recovered after a lengthened ; the softer pulpy variety, and the fibrillar ele- 
illness, nearly dying about the fifth day from 3 ment in the tough plastic variety. 


asthenia, which was averted by nutritive; What, then, are the distinctions between 
and stimulant enemata. I have also seen; diphtheria and croup as laid down by Dr. 
a case in which death occurred in thirty- ¢ Jenner? ‘‘ There is no evidence to show 
six hours, just as in cases of croup; this‘ that croup is anything more than a local 
was at University College hospital. } disease, that it is contagious, that it occurs 
How are these cases to be distinguished } as a wide-spread epidemic, that it affects a 
from croup? I maintain that it is impossi-§ large proportion of adults, that there is al- 
ble to distinguish them; in fact, I believe > bumen in the urine, that symptoms of dis- 
them to be the same disease. All thes ordered innervation follow recovery from 

French writers on this disease I believe, } the primary affection.” 
without exception, regard them as one and$ Frirstas tocontagion: On this point there 
the same complaint. If you turn to Dr.?is much difference of opinion, even as it re- 
West’s! account of twenty-three cases of; gards diphtheria; and if we suppose that the 
croup that came under his notice between contagion is produced by direct contact of 
May, 1839, and April, 1849, at a time when? the contagious material (which is probably 
diphtheria was not thought of here, you see $the lymph or sputa) with some mucous 
that eleven were idiopathic and twelve se- ? membrane or abraded surface, as there is 
condary. Five of the former and two of} good-reason to suppose—and that even this 
the latter recovered. In two of the idio- 3 is not sufficient to induce the disease unless 
pathic cases that recovered, a scanty forma- } a person be predisposed to it, we can quite 
tion of false membrane was observed on the $ understand that diphtheria or croup may 
velum and tonsils; but no false membrane $ exist as an isolated disease, and when con- 
was found on the fauces of the other three $ fined to the Jarynx, and there is no epidemic 
idiopathic cases. Of the twelve secondary ¢ influence predisposing people generally to 
cases ten died, and of these seven presented ; its occurrence, other children may not take 
it. Then as toits epidemic character ; that 


1 Dr. West, “Diseases of Children.” appears to me to be begging the question. 
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I maintain that diphtheria is epidemic croup, 
or that croup is sporadic diphtheria of the 
air-passages; when croup is epidemic, it 
assumes the form of diphtheria. We may 
get mild isolated cases of scarlatina sim- 
plex when there is no epidemic of the dis- 
ease. Are they more unlike epidemic 
scarlatina anginosa than sthenic croup is 
unlike asthenic, pharyngeal, or nasal diph- 
theria? As to its attacking adults, we can 
readily understand that when the disease is 
not epidemic, children only will suffer; 
when it is epidemic, adults are unable to 
withstand its attacks ; just as now we get 
every summer cholera in infants, but in 
adults we only get it when it becomes epide- 
mic. As to albumen in the urine, there is 
albumen found in unmistakable severe cases 
of croup, as well as in diphtheria, as I have 
myself observed in two instances. ‘‘ The 
symptoms of disordered innervation which 
sometimes follow recovery’’ from diph- 
theria, afford the strongest argument, in my 
mind, in favour of the theory of their dis- 
tinctness. But when we see how recently 
attention has been called to these symp- 
toms, even in diphtheria, that they have 
only been recognized in Paris about eight 
years, that they escaped the attention of M. 
Bretonneau in the epidemics which he so 
ably describes, if, indeed, they were pre- 
sent, which is very doubtful, we need not 
be much surprised that they should not have 
been seen in this country succeeding croup, 
or, at any rate, not be recognized asa direct 
sequel of that disease. The symptoms to 
which I refer, you are, I presume, ac- 
quainted with—namely, different paralyses, 
such as of the velum pendulum palati 
and muscles of the pharynx, of the lower 
and upper extremities, amaurosis, loss of 
sensation in the limbs, and extreme infre- 
quency of the pulse. Now, I am not aware 
that in any of the cases which have occurred 
at this hospital during the last five years 
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of which got well in a few weeks after at- 
tacks of diphtheria. 

Anatomically there appears not to be a 
shade of difference between the cases of 
asthenic croup, such as Dr. West described, 
in which there was false membrane of the 
fauces, and cases of diphtheria, involving 
the larynx at an early period. Sometimes 
when a case is brought to the hospital with 
laryngeal obstruction and croupy cough, and 
the history of a sudden accession of such 
symptoms with a certain amount of febrile 
disturbance, the question is asked, is this 
diphtheria or is it croup? An examination 
is made of the fauces; if a patch of false 
membrane can be seen, it is commonly said 
to be diphtheria ; if there is none to be seen, 
and the symptoms be not very asthenic, it 
is called croup. In either case there may 
be swollen lymphatics in the neck, and 
there may or may not be albumen in the 
urine. Now, it is quite certain that true 
diphtheria may have reached the larynx 
without any deposit having appeared on the 
fauces, and that true croup may be accom- 
panied by a patch of false membrane on the 
fauces. How, then, are we to make a dis- 
tinction? The question is not merely one 
of words, because generally if the case is 
pronounced croup, either antimony or calo- 
mel is prescribed, with or without leeches, 
and low diet; whilst if it is pronounced 
diphtheria, stimulants and tonics are more 
commonly ordered with abundant nutri 
ment. When I come to speak of treatment, 
you will see that I do not make this dis- 
tinction in practice. 

I will now read you the notes of a case 
of diphtheria of medium severity in which 
there were some laryngeal symptoms, which 
came under treatment on the twelfth day, 
and was treated by small doses of calomel 
with very speedy improvement. (Henry S.) 

In this case there was albuminuria, which 
lasted only three days whilst he was under 


these nervous symptoms have been noted,‘ observation; it was not present on the day 
clearly showing their infrequency and the‘ of his admission, but existed on the next 
fallacy of drawing any conclusion from their day. This is a symptom which was first 


absence in the history of croup.' I may say 
that I have, in private, seen a case of para- 
plegia and a case of partial amaurosis, both 


1 Since delivering this lecture, a boy has been 
admitted to the hospital who has had a very se- 
vere sore-throat (no doubt diphtheritic), and is§ 
now under the care of Dr. West, suffering from 
paralysis of the velum pendulum palati, partial 
loss of power in the legs, and slight strabismus, 
apparently from imperfect action of both external 
recti muscles. 





noted in diphtheria by Dr. Wade, of Bir- 
mingham, and has since then been noted by 
many subsequent observers. I have now 
for more than two years been in the habit 
of testing the urine of all cases of diphthe- 
ria that have come under my notice. It is 
nearly always present after the first few 
days of all severe cases of the disease. I 
believe it to be a very important symptom 
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in regard to prognosis, and to play a more 
serious part in the pathology of the disease 
than is generally supposed. I have seen 
one or two rather severe cases in which no 
albumen was detected. I believe in all my 
fatal cases in which urine could be obtained 
albumen was found init. There is not ge- 
nerally any sediment, and no marked change 
in the appearance of the urine. In the case 
of George E., which I read to you just now, 
renal epithelium and casts of tubes were 
observed under the microscope. The ex- 
planation of the occurrence of albuminuria 
is not very obvious; it is not due to conges- 
tion of the kidneys induced mechanically 
by an impediment to the respiration, because 
it often exists where there is no impediment 
of this kind. It is one of the phenomena 
of the disease dependent, I presume, on the 
changes which the blood undergoes. The 
kidneys are sometimes found post-mortem 
to have experienced much the same changes 
which are met with in scarlatinal dropsy. 
The medullary portion of the kidney is usu- 
ally of a dark purple colour, while the cor- 
tex is pale. The epithelial cells are swol- 
len, opaque, with a large quantity of finely 
granular matter. There is not usually any 
considerable amount of epithelial desqua- 
mation. In some cases there is but little 
post-mortem change in the kidneys. 

The following case (Jane R.) will serve 
as a fair specimen of secondary or inter- 
current diphtheria occurring in a girl, the 
subject of Bright’s disease, and proving 
fatal in three days. She was admitted to 
the hospital suffering from anasarca and 
general dropsy, with albuminuria and scanty 
secretion of urine and extreme anemia. 
Whilst under treatment from December 19 
to January 7 (nineteen days) she did not 
improve. Thedropsical symptoms increased 
up till January 2, at which time diarrhea 
set in, and at the same period the dropsy 
rather decreased. On the evening of Janu- 
ary 6 she was very sick, and the next morn- 
ing complained of sore-throat. (See notes.) 
Within three days she was dead. 

Cases of this description are peculiarly 
unpropitious, the diphtheria is almost as 
constantly fatal as is the asthenic pneumo- 
nia occurring during the last few days of 
life in many chronic diseases. This form 
of the disease may easily be confounded 
with aphthous inflammation, which is very 
frequently seen at the end of phthisis and 
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many other exhausting diseases. The mis-; nervous power, and, I believe, in some 
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take has been made by eminent men. In 
the aphthous inflammation there is an abun- 
dant growth of the microscopic fungus 
(idium albicans) in the epithelium of the 
partattacked. There is but rarely any vege- 
table growth to be found in diphtheritic 
exudation. The aphthe appearas a number 
of small white points, at first quite distinct 
from each other, but which sometimes run 
into a continuous layer. The aphthous 
exudation cannot be separated in strips like 
a diphtheritic membrane, but it may be re- 
moved from the mucous membrane by a 
piece of rag or lint, leaving the membrane 
beneath red and inflamed. Aphthous in- 
flammation never extends into the air pas- 
sages. Aphthe are preceded by a general 
inflammation of the mucous membrane of 
the mouth, which is very red ‘and tender. 

Diphtheria, when it has existed for some 
time, may be readily mistaken (especially 
in adults) for gangrenous or ulcerative in- 
flammation ; the thick shreds of false mem- 
brane, which may be of an ash-gray colour 
and much disintegrated, may resemble 
sloughing tissue, and it is difficult some- 
times to ascertain during life whether this 
tissue is superimposed on the mucous mem- 
brane or not; but it may generally be de- 
termined by a careful inspection, and the 
use of a blunt instrument to the edge of it 
to detach it, when the mucous membrane 
will ‘be found sound underneath. It is 
rarely the case that the subjacent mucous 
membrane in diphtheria is ulcerated. 

Students and young practitioners have 
been known to confound tonsillitis and the 
angina of scarlatina with diphtheria. The 
follicles of ‘the tonsil when inflamed often 
present at their orifices patches of white 
exudation. This exudation may be dis- 
tinguished from diphtheritic deposit by the 
number of the patches which remain distinct, 
and their being scattered usually over both 
tonsils and accompanied with much swelling 
of these glands. In diphtheria the exuda- 
tion usually starts from one, or at most two 
centres, and the tonsils are not commonly 
at the outset very much swollen. 

In regard to prognosis, I may say that all 
cases of diphtheria are of grave import; it 
appears to be more fatal in children than in 
adults. The great danger during the first 
week is from extension to the larynx, as 
pointed out by Dr. Jenner; subsequently 
the danger is mainly from asthenia, loss of 
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cases from suppression of the renal secretion. { many others, has some theoretical objec- 
Any amount of hoarseness or laryngeal ' tions to the employment of mercury in the 
cough is always a cause for the greatest; treatment of this disease, is obliged to ad- 





anxiety. ¢mit that when mercurial preparations have 

Vomiting is a very unfavourable symp- ‘been tried, “the results have often been 
tom, especially if repeated on several suc- / successful. Without the aid of any other 
cessive days. * medicament, calomel administered in min- 


A very weak and rapid pulse, or a very ‘ ute doses, following the method of Dr. Law, 
slow pulse, is of most serious moment. I{has cured acertain number of patients.’’ 
have already mentioned that albuminuria is’ He goes on to say that he believes the 
a serious symptom, especially if it exist to ; benefits derived from the employment of 
any great extent. calomel in this way are due entirely to the 

In conclusion, I must speak of treatment. ' local effect of it on the fauces, whilst he 
In a paper which I wrote at the commence- ; believes that the general effect of the mer- 
ment of 1859 I said, ‘“‘I think it has been { cury on the bloodis unfavourable. He says 
too hastily concluded that mercurials are ; that when the treatment is confined to mer- 
contra-indicated in the present epidemic. § curial friction, evil results instead of good. 
When the disease runs a slow course, and ‘It is quite possible that the local effect of 
the air-passages are attacked by the exten- ; calomel on the diphtheritic surface is bene- 
sion of a tenacious false membrane from } ficial, as it appears to be in cutaneous diph- 
the pharynx, I should be disposed to employ | therite, but it cannot act in this way on the 
calomel in small frequently-repeated doses, {interior of the larynx; and my own experi- 
or mercurial inunction, not omitting stimu- {ence would seem to indicate that the mer- 
lants and even tonics if the symptoms ap-;cury rather counteracts the noxious effect 
pear to require them.’’ Even after saying } of the diphtheritic virus on the blood, than 
and thinking this, so strong was the general ‘ hastens the occurrence of the peculiar cach- 
opinion in this country against the use of ‘etic state which diphtheria induces. In 
mercury in this disease, that it was not! giving mercury, caution is of couree re- 
until for two years I had tried chlorate of} quired; the gums must be carefully watched, 
potash, quinine, or cinchona, and the tinc- }and the mercury should not be continued 
ture of the sesquichloride of iron, combined ; beyond the production of slight sponginess, 
with stimulants, and met with but little {and may not be required even to that de- 
success, that I have ventured to give calomel? gree. I do not know that I should use 
a fair trial. I have at present only tried it { mercurial inunction in future, unless the 
in four cases, and one of these was so far } case was far advanced, and there seemed to 
advanced when it came under treatment {be no time for the introduction of mercury 
that there was no time to get mercury into; by means of the stomach. I am inclined 
the system before the patient died. The;to think that to the local action is due 
other three cases recovered remarkably } some of the benefit. The presence of al- 
well. In all three there was croupy cough } bumenin the urine would not deter me from 
and more or less laryngeal breathing, and $ its use—I mean if the albumen be due to 
in one albumen in the urine. ‘There was‘ the diphtheria, and not to old disease; in 
certainly not more debility and anemia than ; the latter case, I do not recommend it, any 
usually follows this disease, but I think very } more than I would recommend its employ- 
decidedly less, and nobad symptoms of any } ment in the treatment of pericarditis, or 
kind followed its use. I did not give it to; any other serous inflammation secondary to 
two cases of secondary diphtheria, to which; Bright’s disease. Whilst giving calomel 
I have already referred, in which there; internally, I give stimulants or not, accord- 
were advanced albuminuria and much} ing to the strength of the pulse and the ge- 
anemia ; nor do I suppose that it would be} neral power of the system. I give beef- 
prudent to give itin such cases. The mode; tea, milk, and eggs freely, if there be not 
in which I give it is in grain or half-grain 3 great repugnance to them. In some cases, 
doses of calomel every hour or every two ? especially after tracheotomy, fluids cannot 
hours. In some cases I have used an ab- $ be swallowed, owing to their getting into 
dominal belt, on which mercurial ointment ; the larynx and causing paroxysms of cough- 
was spread in order to hasten the absorp- § ing; this may be due to a loss of irrita- 
tion of mercury. M. Trousseau, who, like / bility in the glottis, or to some condition of 
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the epiglottis which prevents its covering 
the entrance to the larynx; in such in- 
stances, all fluids, such as milk, wine, beef- 
tea, etc., should be sopped in bread, sponge- 
cake, French roll, or tea-cake. Nutritive 
and stimulant enemata are, I believe, indi- 
cated in some cases where swallowing is 
difficult. Locally, I believe, it is well to 
employ caustic or astringent applications, if 
you can see the limits of the exudation— 
that is to say, the mucous membrane on to 
which it is advancing. I do not believe it 
is of any use to cauterize the part on which 
lymph is exuded, unless the Jayer be very 
thin; but the parts on which it is just about 
to form are those that require it. The 
caustic which, on the whole, I prefer is the 
hydrochloric acid, either undiluted or with 
equal parts of honey. This may be applied 
freely two or three times during the first 
twenty-four or thirty-six hours, and then not 
used again until time has elapsed to allow 
the stains caused by it to disappear, other- 
wise you may go on cauterizing the wounds 
which you have yourself made by the acid ; | 
for they do not look very different from the 
false membrane due to the disease. The 
muriated tincture of iron as a local applica. 
tion has appeared sometimes of service. In 
cases where from any cause calomel is not 
employed—for instance, when the patient’s 
previous health is much undermined by 
rickets, tubercular disease, renal disease, or 
extreme anemia, or the case does not seem 
severe enough to call for so powerful a re- 
medy, in these cases I give chlorate of pot- 
ash in good doses. The local effect of this 
appears to be beneficial; it may be com- 
bined with ten minims of liq. cinchone and 
given in the strength of 4 grains to 2 drachms 
of water every two hours. 

The following mixture I have seen re- 
commended, and have myself tried several 
times, once with apparently very decided 
advantage: Pot. chlor. Dij; tinct. guaiaci 
co., tinct. cinchone, 44 Zij; mellis 3); 
aque ad Ziv; M. 3ij, v, 38s, secunda 
vel tertia quaque hora. Around the throat 
I usually apply spongio-piline or warm 
water dressing if the glands be much swol- 
len or tender. 

If, in spite of general and local treat- 
ment, the larynx be clearly involved, as 
shown by croupy cough, by stridulous laryn- 
geal breathing, both inspiratory and expira- 
tory; and the soft parts of the chest, 
namely, the lower parts of the sternum and 
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the lower margin of the chest, as well as 
the supra-sternal and supra-clavicular re- 
gions and intercostal spaces, recede during 
inspiration, tracheotomy should be em- 
ployed. In adults, laryngotomy is prefera- 
ble because it is an easier operation, and 
there seems to be no objection to making a 
wound near the seat of, or even in the midst 
of the diseased mucous membrane. In 
children the crico-thyroid membrane is not 
wide enough to admit the tube for respira- 
tion, and it is necessary to cut into the cri- 
coid cartilage, which is objectionable. 

The mode of performing tracheotomy is 
a subject which I must leave for you to 
learn from your surgical teachers; but 
there are one or two points in reference to 
it to which I should like to allude. Be 
prepared to find the operation, especially in 
a young child with a fat, short neck, a 
troublesome one, which must be done de- 
liberately and with proper assistance. Make 
the opening as near the cricoid cartilage as 
youcan. Use agood-sized double tracheal 
tube. It should be double, so that the inner 
surface of it may be kept clean and smooth ; 
otherwise it will very soon get furred, and 
the passage so narrowed, that slow as- 
phyxia will go on in spite of all your exer- 
tions to keep it free. It is well to be pro- 
vided with tubes of several different sizes 
and different curves. The air should be 
kept at a temperature between 65° and 70°, 
and if the atmosphere be dry it should be 
moistened by some steaming apparatus with 
a bed inclosed by curtains. At the same 
time the air must be renewed, otherwise 
you will stifle your patient by allowing him 
to inspire the products of his own respira- 
tion. A loose woollen comforter, or some 
other porous material, as a respirator, should 
be placed in front of the tube, in order to 
warm and moisten the air, and serve the 
same purpose which is accomplished by the 
mouth and nares in natural respiration. 

In order to give the child an opportunity 
of coughing and clearing the tubes of mucus 
and other matters, the tube may be closed 
for two or three seconds by the finger; when 
the finger is removed a deep inspiration is 
taken, then the tube is closed again until 
an effort to cough is made, then the finger 
is suddenly taken away and the offending 
materials are expelled. 

As might be expected, children under two 
years of age are unfavourable subjects for 
the operation, owing mainly to the softness 
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of the chest walls and the ready occurrence 
of collapse. Rickety children, for the same 
reason, are peculiarly unfavourable sub- 
jects, in the same way as they suffer so 
much from even slight attacks of bron- 
chitis. This operation has been more suc- 
cesful in France than in England, perhaps 
because it has been resorted to earlier, 
partly, also, perhaps, because of the greater 
frequency of rickets in England, as sug- 
gested by Dr. Jenner.! 

In the convalescence from diphtheria, 
tonics are indicated, quinine and steel, also 
wine, and a nourishing diet. The use of 
galvanism may be beneficial where there is 
loss of power in the extremities. It ap- 
peared to do good ina case of paraplegia 
succeeding diphtheria which came under 
my notice.—Med. Times and Gaz., April 
26th, 1862. 

Clinical Remarks on three cases of Ma- 
lingering, namely, two cases of Pretended 
Blood- spitting or Vomiting, and one of 
Suppression of Urine.—By Dr. Jounson. 

In a recent clinical lecture Dr. Johnson 
referred to some cases of feigned disease as 
follows :— 

In the course of our professional expe- 
rience we sometimes have to deal with 
persons who, from various motives, attempt 
to impose upon us by feigning diseases or 
the symptoms of disease, which either 
have no real existence or which are volun- 
tarily excited by the would-be patient. 
Medical officers in the army and navy find 
it necessary to be very watchful to avoid 
being deceived by malingering men; in 
civil practice these attempts at imposition 
are much more commonly made by women 
and especially by hysterical girls, whose 
especial delight it is to excite sympathy for 
themselves and to mystify the doctor. I 
purpose now to say a few words respecting 
three cases of this kind which have recently 
come under my observation; two of the 
cases occurred in the hospital, and one in 
my private practice. 

Case 1. The first case was that of a girl, 
E. S., who made a very poor attempt to 
feign vomiting of blood. She was 16 years 
of age, had a fresh colour, and a plump and 
healthy appearance. She stated that during 


! Trousseau says he has saved one-quarter of 
200 cases in which the operation has been per- 
formed. In favourable cases he thinks one-half 
may be saved, 
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the last four years she had been subject to 
fits which, from her description, were evi- 
dently of an hysterical character. The 
catamenia had for some time past occurred 
at irregular intervals of from fourteen days 
to six weeks, and had sometimes continued 
fora week. She said that a fortnight be- 
fore her admission, on October 17, she be- 
gan to vomit blood, and that she had daily 
since that time vomited about half-a-pint of 
blood; the vomiting being accompanied 
with a feeling of swelling in the throat. 

There were no symptoms of dyspepsia, 
no cough, nor any signs of diseasé within 
the chest. I have already said that her ap- 
pearance was that of good health. The 
day after her admission she had a well- 
marked fit of hysteria of halfan hour’s 
duration, during which she continually 
muttered, ‘* He’s going to shoot me.’’ 

She stated that during the past year her 
fits had been more frequent since she re- 
ceived a fright from the sudden appearance 
of a man in the garden at night. The day 
after her admission and the four succeeding 
days she pretended to have vomited blood, 
and she produced a liquid of a pale pink 
colour which the most careless observer 
could scarcely mistake for blood. It did 
not coagulate with heat, and under the mi- 
croscope we saw, not blood corpuscles, but 
globules of oil, probably from milk. 

The house-physician took from her locker 
a small bottle containing a red liquid, ap- 
parently compound tincture of lavender. 
The pink liquid which our patient pretended 
to have vomited was evidently a mixture of 
milk with this compound tincture of laven- 
der. 

From this time there was no return of 
the pretended vomiting of blood, and after 
keeping her in the hospital for a few days 
in order to give her the benefit of a daily 
shower-bath, we sent her out. 

Case 2. Elizabeth G., aged 19, a servant, 
was sent up to the hospital from the country 
by a lady in whose service she had been for 
two months previously. Her mistress had 
taken great interest in her, and sent us an 
elaborate history of her symptoms. She 
came inon February 4. It was then stated 
that the catamenia had been absent or ex- 
tremely scanty for the past ten months. 
She had been subject to frequent fits of 
fainting ; she had had a cough for a month; 
and for a fortnight this had been attended 
with daily spitting of blood to a variable 





122 


amount; the largest quantity brought up in 
the twenty-four hours, according to the 
statement of her mistress, being about a 
pint and a-half. 

Notwithstanding this loss of blood, she 
had a healthy appearance and a florid face. 
The voice during the first few days after 
admission was whispering, and she had an 
occasional loud barking cough. There were 
no physical signs of disease within the 
chest. She spat daily about two ounces of 
blood, which was usually of a bright colour, 
always liquid, and apparently mixed with 
saliva; ‘but it was never frothy, and never 
contained any material like mucus from the 
lungs. 

It was evident that we had to deal with 
acase of hysteria, and from the first, sus- 
pecting some trick in connection with the 
hemoptysis, I desired the attendants to keep 
a particular watch upon this symptom. I 
learnt from the lady-sister in the ward that 
the blood was always spat out without 
cough or effort of any kind, as if it came 
from the back of the mouth or nostrils. I 
looked into her mouth several times before 
I discovered the source of the bleeding. At 
length, however, the mystery was explained. 
A few days since, at the time of my visit, 
the sun was shining brightly into the ward 
while I was examining her mouth with the 
aid of a bright metallic tongue depressor, 
which reflected a strong light upwards, and 
there, in the mucous membrane of the hard 
palate, I saw about twenty fine cuts or 
scratches, some of which were nearly 
healed, while others had evidently been 
made but a very short time before. When 
taxed with having deliberately attempted to 
deceive us her face confessed, though her 
tongue denied her guilt. She declared that 
she had not cut or pricked her mouth, and 
it was not until after she left the hospital 
that she confessed, as I learn, that she had 
scratched her mouth with a long darning- 
needle. After we had discovered her trick 
she did not venture to repeat the operation. ; 
Within three days nearly all traces of the ; 
cuts and scratches had disappeared ; and < 
the bleeding, which had been going on daily 
for a considerable time, entirely ceased. In} 
the meantime we had been treating her with 
shower-baths and steel. She had recovered 
her voice. The spasmodic cough was rarely 
heard ; and now, having put a stop to the; 
hemoptysis, we dismissed her. 

Amongst other statements, to which ne 





OLINICS. 


paid little heed, she declared that she had 
occasionally gone a week without an evacua- 
tion of the bowels, and two days without 
passing urine. 

A pretended suppression of urine is not 
an uncommon phenomenon in cases of hys- 
teria. I have lately met with an example 
in private practice, of which I will give 
you a few particulars. 

Case 3. On March 7, I was asked by my 
friend, Dr. G., to see with him an unmar- 
ried lady, 21 years of age, of whom he gave 
the following history : She had been troubled 
with round worms; and after trying a 
variety of vermifuge medicines with only 
partial success, he gave her nine days ago 
half an ounce of oil of turpentine. The oil 
acted freely on the bowels and brought 
away several worms. ‘Two days afterwards 
he was sent for in consequence of no urine, 
or scarcely any, having been passed since 
the turpentine was given; and up to that 
time, that is, for a period of nine days, it 
was alleged that she had passed only about 
an ounce of urine a day. During this 
period she had remained in bed, eating and 
drinking as usual, apparently in good health ; 
there had been no vomiting, nor any pains 
either in the urinary organs or elsewhere. 
Dr. G. had twice introduced the catheter, 
and had drawn off each time only about 
half an ounce of urine. These specimens 
he brought to me. One was turbid with 
urates, the other was clear; neither speci- 
men contained a trace of blood or albumen, 
or any other morbid constituent. 

I have never yet met with an instance of 
suppression of urine after a dose of turpen- 
tine in which there has not been more or 
less of strangury, nor one in which the 
urine, when any could be obtained, was 
not found to be both bloody and albuminous. 
I saw the patient the same day; she had 
a peculiar, shy, nervous manner, such as 
we should expect to find in one who was 
conscious of an attempt to deceive her 
friends, and there was an entire absence of 
the symptoms which must have been pre- 
sent if, as she would have us believe, the 
urine had been almost entirely suppressed 
for nine days. As I have already stated, 
there was no irritation of kidneys or blad- 
der, no vomiting, and nothing abnormal in 
the urine which was obtained by the ca- 
theter. I had no hesitation in expressing to 
the patient’s mother my conviction that her 
daughter was practising an imposition, and 
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‘that in spite of the careful watch which was 
said to have been kept over her, she had 
contrived to dispose of the water after pass- 
ing it. I advised that she should be more 
closely watched, and that the catheter 
should not be again used unless the bladder 
became paralyzed by over-distension. I 
have heard from Dr. G. that three days 
after our visit he was sent for, when he 
found the bladder distended, and drew off 
a full quart of healthy urine by the catheter. 
It was alleged that only about an ounce had 
been passed during the previous three days. 
Yet no bad symptoms had occurred. Dr. 
G. now insisted upon her getting up as usual, 
and said he should not again interfere with- 
out some urgent need. After another in- 
terval of three days he was again sent for. 
The bladdér was again distended ; curiously 
enough, however, only about half a pint 
came away through the catheter, but a few 
minutes afterwards she passed voluntarily 
at least a quart of urine. 

Here the history of the case ends. Dr. 
G. writes to me that he sees his patient 
walking about every day, that she “‘ cuts’’ 
him ‘‘ because he has said unkind things to 
her relatives ;’’ but she sends for her steel 
medicine, and her mother reports that she 
takes it. 

If you should ever be troubled with a 
case like this in which there is what you 
suspect to be only a pretended suppression 
of urine, you may, with the aid of a sensible 
and trustworthy nurse, quickly bring the 
symptoms toa decisive test. Let the nurse 
be instructed to ply the patient liberally 
with any simple liquid, frequent cups of 
tea, or toast and water, or barley-water, 
and if you please you may add to the diu- 
retic tendency of the liquid by an occasional 
dose of compound spirit of juniper, or the 
spirit of nitric ether, or both combined. 
The nurse is to be instructed on no account 
to leave the patient even fora moment. If 
at the end of twelve hours, no urine having 
been passed in the interval, the bladder is 
not distended, you may conclude that your 
suspicions have not been well founded, and 
that there is some defect in the secreting 
power of the .kidney.—Med. Times and 
Gaz., April 26th, 1862. 


HOSPITAL NOTES AND GLEANINGS. 


Cysts at the Back of the Knee-joint, Simu- 
lating Aneurism— Diagnosis — Treatment 
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by Injection—Cure.—A male, aged 43, was 
recently admitted an out-patient at the West 
London Hospital, under the care of Mr. 
Ernest Hart, having at the back of the 
knee-joint a swelling which caused him 
much pain, and gave rise to a limping gait 
and want of sleep at night. This tumour 
had many of the characters of a popliteal 
aneurism, and the patient had been sent to 
the care of Mr. Hart, at the hospital, for 
the treatment of that disease by flexion of 
the knee-joint, under the impression which 
a rapid examination had given to a surgeon 
to whom he applied that the disease was 
aneurismal. It was in the position and of 
the size which belongs to so many popliteal 
aneurisms when first seen, occupying the 
central and lower part of the ham, and pro- 
jecting to the magnitude of a goose’s egg. 
There was some cedema of the leg, and 
distension of the superficial veins. The 
hand, placed upon the tumour, recognized 
distinct pulsations, which were easily ar- 
rested by pressure on the femoral above. A 
closer examination showed that it was irre- 
ducible, and neither the eye nor hand could 
detect any general expansion. Moreover, 
on complete and firm extension of the leg 
the pulsation was extinguished, but the 
tumour did not on that account become 
smaller insize. An arterial bruit could be 
heard on applying the stethoscope, but not 
of that rough and harsh character which 
belongs to the true aneurismalsound. Mr. 
Hart concluded that this was one of those 
hygromatous sacs overlying and pressing 
upon the popliteal artery, which are occa- 
sionally met with in this situation. 

He introduced a fine needle-trocar, and 
there issued nearly four onnces of slightly- 
coloured albuminous fluid. He then injected 
into the sac three drachms of sulphuric 
ether, and flexed the knee, applying a firm 
pressure by a pad over the cyst. Some in- 
flammatory action followed this injection, 
but not enough to prevent the re-collection 
of fluid. The process had, therefore, to be 
repeated, and was ultimately followed by 
cure. As often happens in hospital practice, 
this case was followed by a group of three 
other very similar cysts at the back of the 
knee joint. Two of them were apparently 
of just the same character as the foregoing, 
and followed the same course. The third 
was an interesting case, in the person of 
George H., a painter, aged 25, who pre- 
sented himself with a cyst of this kind pro- 
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jecting at the outer side of the ham, and 
evidently connected with the conjoined 
tendon of the vein, membranous and semi- 
tendinosus. This large and superficial sac 
Mr. Hart treated by introducing a silver 
wire seton, thus procuring its obliteration. 
Remarks.—Mr. Hart remarked that the 
diagnosis of aneurism involved in some of 
these cases, especially the first, was a matter 
of much interest. The ordinary signs of 
an aneurism were well known, and com- 
monly enabled the diagnosis to be ef- 
fected with facility ; but in cases such as 
these of cysts overlying the artery, many 
errors had arisen. Cooper mentions a case 
where the radial artery was tied, from a 
ganglion overlying it having simulated 
aneurism. In thirty-eight cases collected by 
Norris, in which the great arteries of the 
neck had been tied for supposed aneurisms, 
in seven there had been noaneurism. The 
great Russian Surgeon, Pirogoff, in an in- 
structive paper on the difficulties of surgical 
diagnosis, mentions with singular candour 
a number of instances of error, of some of 
which he is himself the hero. The general 
result of this form of experience he summed 


up in four axioms:—1. There are many 
pulsating tumours which are nevertheless 


not aneurismal. 2. There are aneurisms 
which do not pulsate. 3. There are fluctu- 
ating tumours which contain no fluid. 4. 
There are fluid tumours which present no 
signs of fluctuation. Mr. Hart observed 
that the records of surgery in every capital 
of Europe bore testimony to the occurrence 
of these exceptional conditions, and espe- 
cially in their relation to the diagnosis of 
aneurism. The four surgeons-in-chief of 
the Hotel Dieu, Ferrand, Desault, Pelletan, 
and Dupuytren, were all so unfortunate as 
each in his turn to have opened an aneurism 
believing it to be an abscess. Roux was the 
witness of 4 similar accident in the hands 
of Cullerier. Pirogoff relates how he 
plunged a bistoury into a crural aneurism 
believing it to be an abscess, the final result 
being fatal, and mentions other cases in 
which the main artery narrowly escaped 
being ligatured, as in the cases above-men- 
tioned from Norris, for a disease, which 
was really only cystic tumour overlying a 
large artery. In the museums of London 
were two preparations from cases in which 
the lower limb had been amputated for 
large tumours, which were, in fact, cured 
and consolidated aneurisms; and a third 
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showing an aneurismal sac, which had been 
lanced before admission; the artery was 
tied by Mr. Callaway. The first case of 
popliteal aneurism which Mr. Hart had the 
opportunity of treating by flexion was in the 
person of a man who had been under treat- 
ment for some time as an out-patient at a 
metropolitan hospital, and been dosed with 
colchicum and sulphate of magnesia, as for 
rheumatism of the knee-joint. In another 
case, which he had seen with Mr. Moore at 
the Middlesex Hospital, the swelling had 
for some time been poulticed out of doors. 
Some time since, in the country, an inflamed 
sac of an aortic aneurism projecting through 
the sternum had been lanced incautiously ; 
and, of course, with rapidly fatalresult. These 
cases, a few out of many, call to mind the 
clinical facts which bear on the diagnosis of 
aneurism, and the propriety of eliminating 
possible sources of error even in establishing 
the diagnosis of tumours, which, on the 
face of them, seem not very obscure in na- 
ture. The complete diagnosis of pulsating 
cysts in the ham from popliteal aneurism in 
any doubtful cases is best effected, Mr. 
Hart thinks, by causing the limb to be 
rigidly extended. In the case of a popliteal 
aneurism the pulsation will be unaffected or 
easily felt, but in the case of a cyst over- 
lying the artery the swelling will often be- 
come more prominent at the same time that 
the pulsation wholly ceases, from the fact 
that the artery is then strongly pressed 
upon and its beating arrested. In addition 
to this sign is the want of expansion simul- 
taneous with pulsation.—Med. Times and 
Gazette, April 12th, 1862. 

Two Cases of Acute Alcoholic Poisoning 
in a High Degree; Recovery.—Case 1. C. 
C-——, aged sixty-five, a porter occupied at 
night-houses, was on Monday, Jan. 13th, 
brought into the Charing-Cross Hospital by 
the police in the following condition: Coma- 
tose; quite collapsed; pupils dilated and 
insensible to light ; the surface of the body 
pale and cold; the pulse scarcely to be 
felt; breathing oppressed, but not ster- 
torous; quite unable to swallow, and 
smelling very strongly of gin. 

Mr. Travers, the house-surgeon, em- 
ployed the stomach-pump, and removed by 
ita pint of clear liquid, which smelt as if 
it was pure gin. After this, by Dr. Will- 
shire’s orders, strong coffee was injected 
into the stomach, and a turpentine and 
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castor-oil enema administered. Warmth 
was applied to the surface by hot blankets 
and bottles of hot water. The bowels were 
freely acted upon by the enema, and the 
patient became conscious about seven 
o’clock the same evering. The next day 
he was ordered a diuretic mixture of bi- 
carbonate of. potash and tincture of squills 
in compound decoction of broomtops, which 
he took for two days, after which, for rea- 
sons unconnected with the alcoholism, car- 
bonate of ammonia mixture was ordered to 
be taken. 

The patient subsequently stated that he 
was induced by two gentlemen (?) frequent- 
ing the night-house where he was employed, 
to drink out of tumblers one pint and a-half 
of a mixture of raw gin and brandy in the 
space of twenty minutes. He did not 
lose consciousness for ten or fifteen min- 
utes, and left the public-house, dropping 
down senseless on his way home. He had 
been in the habit of drinking for forty years, 
and said he could manage as much as a 
pint of spirit in the course of the day with- 
out getting drunk. Had never suffered 
from delirium tremens. 

Case 2. J. S——, aged twenty-six, cab- 


man, was brought into the hospital on Fri- 
day, January 24, about 10 A.M., when 
Mr. Travers, the house-surgeon, found him 
in the following state: Totally insensible, 
pulseless, with the surface cold, the coun- 
tenance cyanosed, the pupils contracted 
(but afterwards becoming dilated), and the 


breathing stertorous. He was foaming at 
the mouth, and his breath smelt very 
strongly of gin. 

The stomach-pump was employed, and a 
pint and a-half of dark fluid drawn off, 
having the odour of almost pure gin. 
Strong coffee was afterwards injected into 
the stomach, the temples were dry-cupped, 
and counter-irritation applied to the soles 
of the feet. Under this treatment the pulse 
rose ahd the surface of the body became 
warm. Dr. Willshire, upon seeing him, 
ordered a strong infusion of green tea to be 
thrown into the stomach, and an enema of 
turpentine and castor-oil to be administered ; 
by the latter free action was obtained upon 
the bowels and consciousness restored. 
About six o’clock in the evening of the day 
of his admission he may be said to have first 
“* come to himself again.” 

On being afterwards questioned, he stated 
that he was induced to drink a quart, good 
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measure, of raw gin, in order to win a 
wager; that he began about six A. M., and 
finished about eight or half-past A. M.; after 
which he could not recollect anything. 
Although intemperate for the last ten years, 
he had never suffered from delirium tre- 
mens. 

The next day (Saturday) he left the hos- 
pital, experiencing no ill effect from his 
orgie beyond feeling a little nervous. 

In some clinical observations made by 
Dr. Willshire upon the above cases, he 
remarked to the class that alcohol acted in 
a twofold deleterious manner upon the 
system, It acted asa direct nervine toxic 
agent or poison to the brain: for there ex- 
isted, as Dr. Percy some years back pointed 
out, a particular elective affinity between 
“spirit’’ and brain matter; and, secondly, 
that it perverted the constitution of the ge- 
neral nutritive fluid of the body by arrest- 
ing tissue change, and increasing enormously 
the fatty matter in the blood. Speaking 
generally, the first action is seen in what 
may be termed acute alcoholism; the 
second in chronic alcoholism. But what 
might be called episodes of acute alcoholism 
may occur in the course of chronic alco- 
holism, as when delirium tremens super- 
venes in the case of an habitual toper. Of 
acute alcoholism there were several forms 
and grades between the gradual production 
of slight hilarity and the sudden supervention 
of deep coma, from which latter the patient 
never rouses. When a large dose of a 
strong alcoholic fluid is received into an 
empty stomach, it will sometimes kill at 
once, apparently from a sudden powerful 
impression made upon the pneumogastric, 
and death will follow as quickly as from a 
heavy blow upon the epigastrium, or from 
a stroke of lightning. In other cases, rapid 
absorption of the poison ensues, and in a 
short time the alcohol exerts its specific 
influence, analogous in many respects to 
that of narcotic agents upon the nervous 
centres. Deep unconsciousness supervenes, 
calorification is diminished, and death re- 
sults from the suspension of the respiratory 
movements, the heart continuing to beat for 
some time after the latter have ceased. The 
two patients whose cases they had so re- 
cently witnessed evinced this latter grade 
of acute alcoholism, but, luckily for them- 
selves, up toa certain point only ; but there 
was much reason to believe that if prompt 
treatment had not been had recourse to, a 
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fatal issue in each case would have ensued. 
What that treatment had been, they knew, 
and he believed he might recommend it to 
them for future adoption in their own prac- 
tice. In such cases the stomach must be 
emptied, and strong coffee (café noir) after- 
wards thrown into it. Strong green tea 
also is a very useful agent. Derivation 
should be produced at the other end of the 
body opposite to the brain through the 





means of a strong enema. As soon as the 
patient can swallow, he should be ordered 
diuretics, in order to hasten the elimination 
of any remaining poison.—Zancet, March 
29th, 1862. 


Two Cases of Poisoning by Fungi, 
treated by Enemata of Strong Coffee; 
Recovery.—E. B——, a boy seven years of 
age, was taken to the Royal Free Hospital 
late in the afternoon of the 12th of October 
last, by his parents, who were in great 
alarm at his condition. He was in a state 
of collapse, and completely insensible ; 
there was constant retching; the pupils 
were very much dilated; and he was al- 
most pulseless. The account given by the 
parents was that, some hours before, the 
boy with his brother went into the Re- 
gent’s Park for amusement, and on his re- 
turning home he appeared as if silly, una- 
ble to give any account of himself, and he 
tumbled aboutthe room. From his brother 
it was learned that he had eaten some ber- 
ries, and from the description given of them, 
as well as from the symptoms, it was sup- 
posed that the boy had partaken of the ber- 
ries of belladonna. An emetic of sulphate 
of zinc was immediately administered by 
Mr. Hill, the house-surgeon, which acted 
promptly; but there was nothing brought 
up to lead to the discovery of the cause of 
the symptoms. The symptoms rapidly in- 
creased in severity; the pupils were enor- 
mously dilated; and the sickness of the 
stomach could not be controlled. In this 





state Dr. O’Connor saw him, and, reme- 
dies having been used to control the sick- 
ness and arrest the still greater degree of 
collapse into which the patient was sinking, 
but without avail, he directed three ounces 
of very strong warm coffee to be used as an 
enema every fifteen minutes. After the 
administration of the second enema the 
vomiting was less, the pulse more percep 
tible, and the patient gradually improved. : 
In the course of the night the sickness had ‘ 
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altogether ceased, but there was great 
prostration, to relieve which diffusible 
stimulants, as camphor and ammonia, were 
administered. The boy from this time 
progressed well, and on the 15th he left the 
hospital completely recovered. 

In about an hour after the subject of the 
above history was brought to the hospital 
his brother arrived, in whom similar symp- 
toms were being developed. He had with 
him a small bag in which were a number of 
fungi known as ‘‘ toad-stools,’’ of which, 
he said, he and his brother had partaken, 
believing them to be mushrooms; but his 
brother had eaten more freely of them than 
he had. An emetic of sulphate of zinc was 
immediately administered to him, and after 
atime he left the hospital with his parents. 
— Lancet, March 29th, 1862. 

Superficial Disease of the Tongue for 
Eight Years; Successful Removal.—A 
rather curious case of disease of the tongue 
was lately admitted into St. Bartholomew’s 
Hospital. It occurred in the person of an 
elderly man, who, Mr. Lawrence remarked, 
was fond of supporting his strength with 
malt liquor. He was of a sedentary occu- 
pation, and his bowels were at all times 
obstinately confined. The general surface 
of the tongue was cracked and fissured, and 
had an appearance indicating general bad 
health. On the left side of the tongue, on 
its superior surface, was a hard, indurated 
mass, which had been present for eight 
years. It felt to the touch to be of the size 
of a large marble; it was raw, although 
not actually ulcerated, affected his speech, 
and at times caused much inconvenience. 
Mr. Lawrence shaved it off with a sharp 
scalpel on the 12th of April without ad- 
ministering chloroform; the bleeding was 
free, but it soon subsided : and, on careful 
examination, the disease was found to be 
wholly confined to the mucous membrane, 
and did not involve the muscular substance 
of the organ. The resulting wound healed 
up very rapidly, assuming a healthy surface. 
At the same time the patient’s general 
health had been attended to, and he will 
make a good recovery. This induration 
had been looked upon by others as scirrhous; 
but there was no evidence to prove that it 
was such.— Lancet, May 3, 1862. 


Very large Vesical Calculus, in a Boy 
eleven years of Age ; Lithotomy.—This was 
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the case of a boy age 1! years, admitted ? patient (a girl of fourteen) was placed in the 


into St. Bartholomew’s Hospital. 
health was always delicate and he had 
been labouring under symptoms of stone 
for the last four years, attended with very 
great suffering. On sounding him a stone 
was readily detected ; and accordingly he 
was submitted to the lateral operation of 
lithotomy on the 26th of April by Mr. Pa- 
get, who extracted an oval calculus of un- 
ueual size for a boy of the age of this pa- 
tient. It was two inches and a quarter long, 
and an inch and a quarter wide, with pro- 
portionate thickness, and was apparently a 
mulberry calculus coated with phosphates. 
For the present he is doing well.—Jbid. 
Congenital Malformation—Open Ura- 
chus ina Boy aged eight years.—The fol- 
lowing congenital malformation is one of 
great rarity, and as a consequence is 
worthy of record. A boy, aged 8, was 


brought to Mr. Bryant,on January 23, with 
a discharging orifice at the umbilicus; it 
had been so from birth, and had caused 
much inconvenience to the lad. On ex- 
amining the part a_ peculiar projecting 
columnar mass, about the size of and not 
unlike the boy’s glans penis, was distinctly 


visible, with an orifice corresponding to the 
urethra at its extremity. This orifice was 
constantly moist, evidently with urine, and 
when the bladder was distended the moisture 
was more copious. The genital organs 
were quite natural. There was little doubt 
that the case was one of an unobliterated 
urachus. Mr. Bryant wished to have the 
lad admitted into Guy’s Hospital, with the } 
idea that something might be done for his 5 
relief, but the mother refused.— Med. Times } 
and Gaz., May 3, 1862. 

A Fact as to the Contagion of Erysipelas. 
—On April 1, 1862, a young girl was ad- 
mitted into one of our Metropolitan Hos- 
pitals on account of necrosis of part of one 
femur, two or three sinuses existing. Her 
general health was pretty good. Ten days 
after her admission she became feverish, 
and erysipelas showed itself about the 
sinuses. The erysipelas subsequently 
spread and involved the whole leg and thigh. 
The surgeon under whose care the child 
was now made inquiries, and ascertained 
the following facts: On March 15, one of 
the physicians of the hospital admitted a case 
of idiopathic erysipelas of the face, and his 








His ;same bed that the second one was subse- 


quently allowed to occupy. This case was 
a slight one, and the girl left the hospital in 
a few days quite well. The nurse admitted 
that the blankets of the bed had not been 
changed. 

No other cases of erysipelas were in the 
hospital at the time, nor had any occurred 
in that ward for many months previously. 

This case shows, in a strong light, the 
danger of exposing patients with open 
wounds to risk of the contagion of erysipe- 
las. It is to be remembered that the dis- 
ease was idiopathic and very mild in the 
first patient, and that a period of several 
days had elapsed between the date of her 
discharge and the occupancy of her bed by 
the second one. The latter, moreover, did 
not sicken until ten days after her admis- 
sion.—Jbid. 

Chancre of the Lip—Emma F., aged 22, 
a milliner, and apparently respectable, ap- 
plied to Mr. Bryant on January 20, 1862, 
with a distinct indurated chancre on the 
lower lip of eight weeks’ duration, indurated 
submaxillary glands and macula on the 
body and face of five weeks’ standing. She 
distinctly denied any other symptoms, and 
that she had been in the way of contracting 
a syphilitic affection, and, from her manner, 
she appeared credible. 

The iodide of mercury was given twice 
a-day, in grain doses, and tonics adminis- 
tered. 

The following week the true history was 
obtained ; it appeared that her ‘‘lover’’ had 
a chancre, and that it was probable he had 
inoculated the part by his finger—at least 
this was the explanation given. 

Under treatment the ulcer rapidly healed, 
and ill symptoms disappeared, the girl be- 
ing now pronounced cured.—IJbid. 

Chancre of the Upper Lip.—Annie T., 
aged 22, applied to Mr. Bryant in Septem- 
ber, 1859, with a distinct indurated chancre 
in the centre of the upper lip of three 
months’ standing, with ulcerated sore- 
throat of two months’ duration, and lichen 
over the whole body. She had been under 
treatment some time without benefit, but 
could not give any history of her present 
disease, or account for its appearance. Her 
genital organs were unaffected. 

The iodide of mercury, in grain doses, 
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was given in this case, with the iodide of 
potassium and iron. Under this treatment 
she rapidly recovered.—Jbid. 

Chancre on Lip in a Man.—John H., 
aged 30, applied to Mr. Bryant in 1861 with 
an indurated chancre in his lower lip of one 
month’s duration, and sore-throat and en- 
largement of submaxillary glands of one 
weeks’ existence. His penis was undis- 
eased, and no history could be obtained, 
although he admitted having been with 
prostitutes. Under the iodide of mercury 
and the iodide of potassium he rapidly con- 
valesced.—Jbid. 


Chancre on Upper Lip and Nipple.— 
Amelia W., aged 21, an apparently respect- 
able girl, applied to Mr. Bryant with a 
chancre in the upper lip of six weeks’ du- 
ration, an indurated ulcer in right nipple of 
five weeks’, and a papular eruption on the 
skin of two weeks’ duration. No history 
could be obtained. Plummer’s pills three 
times a-day, and quinine, rapidly effected a 
cure, all symptoms gradually subsiding.— 
Ibid. 


MEDICAL NEWS. 
DOMESTIC INTELLIGENCE. 


An Act to Reorganize and Increase the 
Efficiency of the Medical Department of the 
Army.—Be it enacted by the Senate and 
House of Representatives of the United 
States of America in Congress assembled, 
That there shall be added to the present medi- 
cal corps of the army ten surgeons and ten 
assistant surgeons, to be promoted and 
appointed under existing laws; twenty 
medical cadets, and as many hospital 
stewards.as the surgeon-general may con- 
sider necessary for the public service, and 
that their pay and that of all hospital stew- 
ards in the volunteer as well as the regular 
service shall be thirty dollars per month, to 
be computed from the passage of this act. 
And all medical cadets in the service shall, 
in addition to their pay, receive one ration 
per day either in kind or commutation. 

Sec. 2. And be it further enacted, That 
the surgeon general to be appointed under 
this act shall have the rank, pay, and emo- 
luments of «a brigadier general. There 
shall be one assistant surgeon-general and 
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one medical inspector-general of hospitals, 
each with the rank, pay, and emoluments 
of a colonel of cavalry, and the medical 
inspector-general shall have, under the 
direction of the surgeon-general, the super- 
vision of all that relates to the sanitary 
condition of the army, whether in transports, 
quarters, or camps, and of the hygiene, 
police, discipline, and efficiency of field and 
general hospitals, under such regulations as 
may hereafter be established. 

Sec. 3. And be it further enacted, That 
there shall be eight medical inspectors, with 
the rank, pay, and emoluments each of a 
lieutenant-colonel of cavalry, and who 
shall be charged with the duty of inspecting 
the sanitary condjtion of transports, quar- 
ters, and camps, of field and general hos- 
pitals, and who shall report to the medical 
inspector-general, under such regulations 
as may be hereafter established, all cireum- 
stances relating to the sanitary condition 
and wants of troops and of hospitals, and 
to the skill, efficiency, and good conduct of 
the officers and attendants connected with 
the medical department. 

Sec. 4. Andte it further enacted, That 
the surgeon general, the assistant surgeon- 
general, medical inspector-general, and 
medical inspectors, shall immediately after 
the passage of this act be appointed by the 
President, by and with the advice and con- 
sent of the Senate, by selection from the 
medical corps of the army, or from the sur- 
geons in the volunteer service, without 
regard to their rank when so selected, but 
with.sole regard to qualifications. 

Sec. 5. And be it further enacted, That 
medical purveyors shall be charged, under 
the direction of the surgeon-general, with 
the selection and purchase of all ‘medical 


‘supplies, including new standard prepara- 


tions, and of all books, instruments, hos- 
pital stores, furniture, and other articles 
required for the sick and wounded of the 
army. In all cases of emergency they may 
provide such additional accommodations for 
the sick and wounded of the army, and may 
transport such medical supplies as circum- 
stances may render necessary, under such 
regulations as may hereafter be established, 
and shall make prompt and immediate 
issues upon all special requisitions made 
upon them under such circumstances by 
medical officers; and the special requisitions 
shall consist simply of a list of the articles 
required, the qualities required, dated, and 
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signed by the medical officers requiring 
them. 5 

Sec. 6. And be it further enacted, That} 
whenever the inspector-general, or any one 
of the medical inspectors, shall report an 
officer of the medical corps as disqualified, 
by age or otherwise, for promotion to a 
higher grade, or unfitted for the performance 
of his professional duties, he shall be re- 
ported by the surgeon-general for examina- 
tion to a medical board, as provided by the ¢ 
seventeenth section of the act approved Au- 
gust third, eighteen hundred and sixty-one. 

Sec. 7. And be it further enacted, That 
the provisions of this act shall continue and 
be in force during the existence of the pre- 
sent rebellion and no longer; Provided, 
however, That, when this act shall expire, 
all officers.who shall have been promoted 4 
from the medical staff of the army under? 
this act shall retain their respective rank 
in the army, with such promotion as they 
would have been entitled to. 

Approved, April 16, 1862. 

Surgeon-General U. S. A.—Under the 
preceding act the President has appointed 
Wm. A. Hammond, M. D., Surgeon-Ge- 
neral. Dr. Hammond is well known by his 
numerous and highly valuable contributions 
to our science, and is a gentleman of en- 
larged views, extensive acquirements and 
experience, of great energy and untiring 
industry. 

Medical Corps of the United States 
Army.—An Army Medical Board will as- 
semble in Washington, D. C., on the Ist of $ 
June next for the examination of applicants 


for the admission into the Medical Corps of $ 


the Army. In addition to the ordinary re- 
quirements of moral character, medical and 
surgical knowledge, good academic educa- 
tion, and sound physical condition, the ap- 
plicants must be familiar with the principles 
of hygiene and the conditions necessary to 
the health of troops in hospitals, camps and 
transports. 
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for performing ably the arduous and active 
duties of an officer of the Medical Staff. 

Applicants must be between twenty-one 
and twenty-eight years of age. 

No allowance is made for the expenses of 
persons undergoing these examinations, as 
they are indispensable prerequisites to ap- 
pointment ; but those who are approved and 
receive appointments will be entitled to 
transportation on obeying their first order. 

There are now, and soon will occur, 
several vacancies in the Medical Staff. 

Medical Society of the State of Pennsyl- 
vania.—At the April meeting of the Phila- 
delphia County Medical Society, which 
was largely attended, the following pream- 
ble and resolution were unanimously 
adopted :— 

Whereas, The regular meeting of the 
Medical Society of the State of Pennsylvania, 
for the year 1861, was not held at the time 
and place designated by that body at its 
preceding session, in consequence of the 
disturbed state of the country ; and whereas, 
it is probable that for similar reasons a 
meeting held the present year, at a point 
beyond the mountains, would not be at- 
tended by many delegates from the eastern 
portion of the State; and whereas, it is 
highly important that the organization into 
State and County Societies should be main- 
tained for the intcrests of the profession at 
large, therefore 

Resolved, That the President, in the 
name of the Saciety, be authorized and 
requested to extend an invitation to the 
Medical Society of the State of Pennsyl- 
vania, through its officers and committee of 
arrangements, to hold its annual meeting 
in this city at 11 o’clock A.M., on the 
second Wednesday of June next, and that 
the Delegates of this Society be constituted 
a Committee of Arrangements for the re- 
ception of the State Society. 

Smallpox and Vaccination in Providence, 
R. I.—Dr. Snow, the City Registrar of 


Applications must be addressed to the? Providence, - states that no death from 
Secretary of War, through the Surgeon- } smallpox has occurred in that city since the 
General; must state the residence of the} Ist of March, and only four through the 
applicant, and the date and place of his birth. } winter, although there were at one time 
They must also be accompanied (references$ more than thirty cases of smallpox and 
will receive no attention) by respectable? varioloid in different parts of the city. 
testimonials of his possessing the moral} There are now only two cases known in 
and physical qualifications requisite for fill- ¢the city, the disease having been arrested 
ing creditably the responsible station, and/by a prompt attention to vaccination. 
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Since the Ist of January, Dr. S. says, 1,194 
persons have been vaccinated or revaccinated 
at the office of the superintendent of health, 
and a still larger number, probably, by 
hysicians in private . practice. — Boston 
ed. and Surg. Journ., April 24, 1862. 
Ligation of Arteries. —Dr. W. H. 
Cuurcn, of New York, Medical Director 
of Gen. Burnside’s Army Corps, success 
fully ligated the external iliac artery after 
the battle of Roanoke Island. We learn 
also that a surgeon of a New York regiment 
ligated the conhmon iliac artery after the 
affair of the Merrimac at Fortress Monroe. 
—Am. Med. Times, April 19, 1862. 
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Nascent. Carbonate of Iron. — Messrs. 
Garnier and Lamourevx, says the Gazette 
des Hopitauz, make granules of one-fifth 
of a grain of sulphate of iron, which are 
then coated with sugar. These granules 
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deaths are pretty nearly counterbalanced in 
hospitals endowed with a regular system of 
ventilation and in those which are not so 
provided, we shall be authorized to conclude, 
either that such ventilation does not effectu- 
ally renew the total mass of the atmosphere 
of the wards, and is limited to the determi- 
nation of partial currents, or that, in spite 
of its apparent freeness, it does not yet 
satisfy all that is demanded to render these 
places healthy, or that the air thus intro- 
duced into them does not possess the desired 
purity of composition. 

He adds: ‘‘It is not enough to provide 
the sick liberally with air, if this air have 
not the vivifying qualities of its normal 
constitution, if it be mixed with septic 
principles, and, as is actually the case, 
when it is burnt by contact with over-heated 
surfaces which it passes over before being 
distributed into the wards, when it is taken 
second-hand from corridors or staircases 
communicating with latrines, or when it 
proceeds from infected streets, from an 


are subsequently surrounded by a layer of; over-crowded locality, or from a neighbour- 
bicarbonate of soda, and a second coating; hood where a closely packed population, 


of sugar is applied. The two salts thus sepa- 
rated have no action upon each other, as 


long as they are kept dry. On reaching 
the stomach, the granule dissolves, and 
carbonate of iron and sulphate of soda are 


formed. The gastric juice acts at once 
upon the carbonate of iron at the very time 
of the formation of the salt, and the small 


various industrial trades, and numerous 
mephitic foci spread abroad their vaporous 
products and their dejections. 

‘¢ The ideal of a nosocomical institution, 
in accordance with the principles and facis 


just referred to, would be, then, the small 


hospital with small wards, without direct 
communication between them, well venti- 
lated, and with beds at long intervals, 


amount of sulphate of soda has a tendency ; 
to counteract the constipating effects of the { placed at a distance from centres of popula- 
steel. The number of granules taken at { tion, and surrounded with promenades or free 


the beginning of a meal may vary from five 
to thirty.—Jbid. 
Hospital Hygiene.—M. Micuet Lévy, 
in a late speech at the French Academy of 
Medicine (March 25th, 1862), observed. 
‘¢ The quantity of air indispensable for the 


spaces. Would it be impossible to multi- 
ply these establishments around large towns, 


-2and at a convenient distance from them, 


leaving within the latter merely receiving- 
houses for first advice (depéts de premiers 
secours), with a restricted and isolated 
medical and surgical provision for urgent 


cases and those which cannot be removed 
to a distance, developing in other respects 
ary and cutaneous transpiration, and all the? and rendering predominant the salutary 
emanations more or less deleterious which‘ and moral system of domiciliary aid, by a 
are in operation about them, is enormous. ; judicious combination of gifts and loans, as 
It would be useless to recall here the; at present, and of gratuitous attendance and 
results of experiments which are still being; medicine? Still, I do not fear saying that 
carried on, by means of various modes of; this ideal of an hospital will still have its 
ventilation, and the effects of which appear; mistakes and misfortunes.—Med. Times 
very slightly, even if they are at all appre-? and Gaz., April 19th, 1862. 

ciable, in the mortuary statistics of the’ _ 

Paris hospitals. If these official documents ; Bread-Making by Machinery.—While 
continue to show us that the numbers of; machinery has been most successfully and 


sick, in order to compensate for the pro- 
ducts of their respiration, of their pulmon- 
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usefully applied to the accomplishment of a} and purer, and because also the water and 


variety of mechanical operations, many of 
them of a complicated character—as, for 
example, sewing, reaping, and washing—it 
is not a little singular that until very recently 
no mechanical contrivance had been invented 
whereby, in the process of bread-making, 
the operation of mixing the flour and the 
water together might be effected. 

This circumstance is explained partly by 
the constraining force of custom—what had 
answered the purpose for so many genera- 
tions, it was thought, would still do well 
enough—and partly by the fact that the 
operation required to be performed was of 
so simple a character as scarcely to excite 
the interest and attention of inventors. 

Nevertheless, simple as the process of 
bread-making appears, machinery was im- 
peratively demanded for its unobjectionable 
performance, both on the score of health 
and cleanliness. 

As at present performed, and as has been 
the case for ages past, bread is made en- 
tirely by the hands and naked arms. The 
process of mixing is an exceedingly labori- 
ous one ; during it the men perspire freely ; 
add to this, that they are often deficient in 
cleanliness; that they may be, and some- 
times are, affected with skin diseases; that 
the labour is not only severe and exhausting, 
but prolonged through the hours of the 
night; and that, as the result of all, the 
incorporation of the flour and water is but 
imperfectly accomplished. These circum- 
stances being called to mind, few will be 
disposed to question the desirability of the 
application of efficient machinery to the 
process of bread- making. 

That which has been for so long a disi- 
deratum is now an accomplished result. Of 

‘the complete success of Stevens’ machine 
for the making of bread, attested as it is by 
a mass of evidence, not a doubt can be en- 
tertained. In the interest of the public 
health, therefore, we direct the attention of 
the medical profession to this invention, 








the flour are more intimately and uniformly 
incorporated ; and, therefore, it may be 
fairly presumed that the bread itself is more 
digestible. 

The baking trade is especially interested 
in the machine; for by its means each sack 
of flour is made to yield on an average not 
less than twelve pounds of bread additional. 
This increased yield results partly from an 
actual saving of flour, some of which is lost 
in the old process of mixing, but is partly 
due to the more uniform distribution of the 
water added throughout the flour, and which 
is necessary to the making of good bread. 
When the flour and water are mixed by 
hand, some of the former escapes the ac- 
tion of the water altogether, little dry and 
hard masses being often found in hand- 
made bread ; and it need scarcely be stated 
that this unmoistened and unfermented 
flour is not so digestible as that which has 
imbibed the amount of liquid natural to it, 
and necessary to fermentation. This addi- 
tional yield is therefore merely the legiti- 
mate result of the more perfect action of the 
machine, the bread being at the same time 
better, and, from being more digestible, 
being also probably more nutritive. By 
using the machine, therefore, bakers would 
not merely enhance their profits, but would 
have a purer and better article. 

But the public, and particularly the poor, 
have a great interest in this increased yield. 
Let the reader fancy what these 12 lbs. of 
bread, or three quartern loaves additional, 
signify on the entire consumption of the 
metropolis. They amount to between 3 
and 4 per cent. on the whole quantity con- 
sumed. 

On every ground, therefore—on that of 
its efficient action—on the score of health, 
cleanliness, and economy—the invention of 
Mr. Stevens is entitled to the most favour- 
able notice.—Jbid., April 19th, 1862. 


Homeopathy in Denmark.—We extract 


which is one in which we have always felt} the following statement from a letter to 
greatly interested. i the Med. Times and Gaz., dated Copen- 
It is to be commended on the score of { hagen, March 10th. 
healthfulness ; it is an especial boon to pn ‘‘ Homeopathy, this apparently immortal 
journeyman bakers, by lightening their ‘folly of Hahnemann’s, has not found a fer- 
labour, and by shortening the hours of work; } tile soil in this country. The common 
but it possesses other advantages in which } sense of the population, and the great and 
the public at large are deeply concerned. well-deserved confidence enjoyed by the 
Machine-made is better than hand-made ‘ Medical Profession at large, has stunted 
bread. It is better because it is cleaner ; the growth of this form of quackery amongst 
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us. But as weeds will grow in the best- 
cultivated garden, there are also amongst : 
us a few followers of Hahnemann. These 
persons are allowed to dispense by them- | 
selves, and are not subjected to any control, ; 
as they do not write prescriptions; their: 


¢ 


trade is, however, confined to the lowest } 


classes, sugar being much cheaper than } 
medicine, which is certainly a consideration. 
No respectable medical man in the kingdom ; 
has embraced homeopathy ; nor would any 
one condescend to meet a Homeopath in 
consultation, or to seriously discuss Hahne- : 
mann's principles; and we often wonder 
that, instead of punishing the followers of 
his by silence, so many distinguished 
medical men in England should have taken 
up the cudgels against them. As far as I 
know, there are only four Homeopaths in 
the whole of Denmark, viz., three in Co- 
penhagen, and one in the country. One of 
the former was lately brought before the 
Criminal Court, when it was proved by a 
number of witnesses, on oath, that he had 
never made any examination of the condi- 
tion of the patients who had come to consult 
him, but merely given them a piece of sugar 
and sent them away as fast as he could, in 
order to be able to ‘“‘do”’ as many as possi- 
ble of a morning. Many persons suffering 
from gonorrhea and syphilis were thus 
sweetly treated, and the results of the ne- 
glect may be imagined. A nursemaid, 
amongst others, who suffered from a severe 
form of syphilis, had been treated by the § 
man for several weeks without his knowing 
anything of her complaint, and of course, 
without any warning having been given to} 
heremployers. He declared an apprentice, 3 
who suffered from common itch, to be! 
affected with the king’s evil, and refused ; 
to look at the skin of the patient. The} 
same distinguished practitioner had already, } 
previously to his last trial, been punished 
several times; once for giving a testimony 
of death without his having seen the body ; 
another time for not having cut down a man 
who had hanged himself; and again, for 
having treated a syphilitic patient without 
looking at the ulcer. The only Homeopath 
practising in the country, is a clergyman in 
Jutland, who has already five times been 
convicted for quackery, and was the last 
time sent to prison for two months. The 
same man has also been convicted for abuse 
of his clerical powers. From all this I 
believe I am justified in stating, that Ho- 


; 








mceopathy had better shut up altogether in 
this country.— Med. Times and Gaz., March 
29th, 1262, 


Fossil Feathered Reptilee—The an- 
nouncement made to the geologists of Ger- 
many, about three months ago, by Her- 
mann Von Meyer, that he had obtained 
from the lithographic slate of Solenhofen, 
in Bavaria, a fossil impression of a feather 
on the upper and under surfaces of a split 
slab, and that this feather was undistin- 
guishable in its appearance from that of ex- 
isting birds, attracted but little attention 
beyond paleontological circles. We had 
already evidences of birds from the gréen- 
sand; and the discovery of birds in the So- 
lenhofen oolite would merely lead us to con- 
nect the osseous remains still more closely 
with the evidences of avian footprints dis- 
covered by Hitchcock in the Triassic sand- 
stones. Von Meyer’s feather, which he 
termed Archaeopteryx, is, however, com- 
pletely eclipsed in interest by the intelli- 
gence made public by the venerable A. 
Wagner, of Minich, that in the collection 
of M. Haberlein, of Pappenheim, exists the 
skeleton of an animal undoubtedly of rep- 
tilian organization, as indicated by the ver- 
tebral column. and the form of the pelvis, 
and offering most analogy to the genus 
Ramphorhynchus, or long-tailed Prerodacty- 
lus. It approaches the class birds by its 
trifid metatarsals, and by having developed 
from a flat bone near the ulnar and radius, 
and supposed to be a carpal, a radiate fan 
of feathers, similar to those of birds. At 
the apical extremity of the tail: is another 
radiate fan, also of feathers. The rest of 
the animal appears to have been destitute 
of plumage. Unfortunately the head is 
wanting. This anomalous form is referred 
by Wagner to the order Pterosauria, and 
has been generically distinguished by the 
term Griphosaurus, from ypipos, an enigma. 
—Ibid. 


Ophthalmic Hospital at Dublin.—Mr. 
Witpz, the eminent ophthalmic surgeon, 
has purchased the Park Street School of 
Medicine, repaired and altered it for the 
purposes of an Eye Hospital, and has 
munificently made an assignment of it to 
Trustees as an Ophthalmic Hospital for the 
use and advantage of the afflicted poor of 
Dublin. 





